ALTHOUGH there is a great deal of information about the pathology ofcarcinoma of the rectum, no adequate data are available for the colon using Dukes' Classification. This paper reports a survey of 656 consecutive large bowel specimens received in the Bland-Sutton Institute over a 10-year period. The pathological features have been studied with particular emphasis on differences between the right and left colon and the rectum. The results of survival studies are presented and the differences between the coloii and rectum are discussed.
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MATERIALS AND METHODS
The specimens are from all bowel resections carried out at the Middlesex Hospital on ward patients between the years 1951 and 1961. The methods used follow those of Dukes (1940) and were introduced by Dr. B. C. Morson in 1951, and one histopathologist in rotation has been responsible for the preparation, dissection and histological reporting of all cases of carcinoma of the large bowel.
All specimens were received in the fresh unfixed state and after opening the bowel along the anti-mesenteric border the blood vessels and lymph nodes were dissected out and their exact relation to each other noted on a diagram. The specimen was then pinned out on cork and fixed in 10 % formol saline. The glands were pinned to corks with a liver marker to enable later identification of each individual node. The Stage of tumour (Fig. 4 High grade Rectum (%) 6-2 4-3 7-7 Cases with perforation, abscess or fistula formation or with direct spread into other organs were placed in the most advanced group. There was a steady worsening in prognosis and rise in operative mortality with increase in local spread beyond the bowel wall. Peritoneal involvement did not appear very significant unless extensive. Histological grade of tumour (Fig. 5) This had the striking effect on survival noted by others in large bowel and breast tumours. Those with low grade tumours fared very well. The sman number of those with high grade tumours who survived more than 2 years were nearly all cured. There appeared to be no difference in survival with grade between colon and rectum.
Sex
Operative mortality was lower in females. Thereafter the better life expectancy of the female increasingly affected the survival figures.
DISCUSSION
In this paper the pathological features of carcinoma in the right colon, left colon and rectum have been compared. Notable differences in sex incidence occur. More females than males had carcinoma in the right colon but more males had tumours in the rectum. An increased incidence of high grade and colloid tumours was found in the right colon. The number of early tumours was relatively smaller in the right colon while at that site there were more advanced tumours in the C2 and palliative groups. The incidence of adenomatous polyps and multiple malignancy was similar to findings reported elsewhere. The increased incidence in males is of interest, but no explanation of this is obvious. There has been much discussion in the past as to the significance of adenomatous polyps and villous papilloma, but few today can doubt that the majority of cancers of the large bowel originate from these benign tumours. Some investigators have recommended more radical surgery in cases where polyps are found (Lillehei and Wangensteen, 1955; Rosenthal and Baronofsky, 1960) Thirdly, although there was a higher proportion of females than males with cancer in the right colon, it was found, as had been shown by Hughes (1966) , that a higher proportion of these patients were over 75 years of age than were patients with tumours in other parts of the large bowel. Cutler (1969) 
